In the superficial part necrosis is seen, with pronounced infiltration with polymorphonuclears, lymphocytes, fibroblasts, eosinophils, and endothelial cells. The last-named show an indistinct outline in body and nucleus and stain similarly to plasma cells with Pappenheim. Giant-cells are not seen. Dr. Elworthy was unable to find Leishman-Donovan bodies either in the section or in fresh tissue. He remarked that the outstanding histological feature was the endothelial cell. Its presence in such numbers, so early in the lesions, suggested that a primary coccal infection was not the sole cause; other factors were to be sought, e.g., some circulating product of metabolism or an organism not known.
The PRESIDENT said that if the condition was pityriasis lichenoides varioliformis it was unlike the ordinary type described, and he did not think lesions of that size had been described in this disease. And even the earlier lesions had not the same sort of characters, especially when they were reaching their necrotic stage. No actual lesions appeared until about fourteen years ago, when some dryness, soreness and cracking of the palms developed. Then the inner aspect of the upper part of the thighs became red as if chafed ; this change extended later to the buttocks, and later still appeared on the backs of the hands and fingers, the elbows, the feet and the legs. The hair has always been sparse and fine.
The condition is, he says, much worse in winter than in the summer, and is much better in India than in England. It consists of circumscribed red areas in which the skin appears to be slightly atrophic, dry and scaly, and of ichthyosiform alteration of the skin generally. The red areas are found principally on parts naturally subject to trauma.
I do not recall having seen another case with this dystrophy.
Dr. PARKES WEBER said he believed the case was one of congenital developmental ectodermal abnormality of mild ichthyosiform type, though it had not been noticed before the age of 19 years. This view of the case accorded well with the fact that the patient (now aged 32) had always found the condition less marked in warm weather.
This patient, a woman aged 47, had had some months' irritation before raised, tumour-like plaques appeared on the back nine months ago. The plaques have gradually increased in size, until the largest now measures 12 cm. by 5 cm. They are smooth, red, firm masses with fairly well-defined margins and indurated bases, which appear to have partial attachment to the subcutaneous tissues. One area shows a perifollicular translucent infiltration, as an apparent basis for plaque formation. Another area shows erythema with but little induration. The largest mass showed some ulceration a month ago, which has healed with slight crusting and pigmentation since receiving two half-pastille doses of X-rays.
There are a few small pearly nodules and an ill-formed plaque beneath the left clavicle. There is a large firm gland in the left axilla, but no glands are palpable elsewhere, in the limbs or abdomen. The spleen is not palpable but the lower edge of the liver and mobile right kidney are palpable. Blood-count normal. Wassermann reaction negative.
Microscopical examination of sections shows a normal epithelium. The corium is normal in its upper third (*) except for some rarefaction. The remainder of the corium is the seat of a dense, though mostly reticulate, infiltration, consisting chiefly of " mycosis cells," epithelioid cells and fibroblasts. There are, however, small dense areas of lymphocytic infiltration. There were no polymorphonuclears, giantcells, or eosinophil leucocytes, and only an occasional plasma-cell was seen. Clinically, the case suggests mycosis fungoides d'embl6e and this diagnosis has been to some extent supported by improvement in the largest tumour since X-radiation, though the smaller plaques have enlarged. The enlarged gland in the left axilla can possibly be explained as a result of sepsis in the ulcerated area.
The normal blood-count excludes leukemia, and 100% hanmoglobin is perhaps a little against lymphadenoma.
The histological picture differs from that usually seen in mycosis fungoides, in the apparent absence of giant-cells and the freedom of the upper third of the corium from the infiltrate.
DiSCU88ion.-Dr. A. C. ROXBURGH said that he did not know whether the condition was mycosis fungoides or sarcoma of the skin. He did not think the histology was typical of mycosis fungoides, nor did the tumour seem sufficiently radio-sensitive.
The PRESIDENT said he had not seen the section, but clinically he was doubtful whether it was mycosis fungoides; it seemed to him to resemble more Darier's centrifugal erythema, with a very broad edge. At a former meeting he had shown a patient with a curious lesion on his thigh; the question then had been whether or not it was mycosis fungoides. The section now described by Dr. Klaber was not quite like that of his, the President's, case in which giant-cells had predominated, but the clinical appearance of the lesions was very similar. The patient, a woman, aged 32, first came three months ago to St. Bartholomew's Hospital, complaining of a painful eruption on the body. It had been present for a few days. Recently it had been paitted with iodine.
On examination.-There were about half a dozen oval erythematous plaques without any induration, and varying in size from one to four inches in diameter.
The patient said she had a similar attack three years previously which had lasted for one week, the plaques then disappearing and leaving no trace.
It was noticed at the first examination that the patient's fauces and sclerotics were abnormally tolerant.
No diagnosis was made. The question of a drug eruption was considered, but no history of medicine taking could be obtained. The question of an artefact was also considered, in view of the patient's slightly hysterical bearing.
The patches lasted for about a fortnight and then slowly and completely disappeared.
A month later the patient returned with a similar outbreak which was said to have pccurred suddenly overnight. She complained of having had a bad headache previous to the outbreak. She was treated with bromide and valerian and the eruption subsided, but, according to the patient, never disappeared completely.
Yesterday she reported with another attack. There are a number of erythenmatous plaques which are not indurated and have no raised border. In the centre of some of them there are islands of normal skin. Great pain is complained of when they are touched, but this is not very accurately localized to the areas and can be largely discounted.
An intradermal and a patch test have been performed with phenophthalein, with negative results
